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Serum Treatment in Diphtheria.—E. W. Goodaix (Brit. vied. Jour., 
1911, No. 2015, 292) while regarding antitoxic serum as a specific, 
believes there are certain limits to its use. \\ Idle he believes in the 
importance of early treatment, he has modified his earlier view that the 
limit of its use is the limit of dosage. After the introduction of this 
scrum, and later the sent for tetanus, the streptococcus, and enteric 
fever, a symptom complex was found to occur after serum injections 
in a number of eases. Tins has been called “ scrum sickness,” and has 
been found to be due to the serum itself and occurs in about 3d per 
cent, of the cases treated. The general symptoms are fever and a 
rash, usually urticarial in nature. Other and more severe symptoms 
were observed in 3 to 4 per cent, of the cases, namely, acute pain and 
swelling of the joints, pain in the tendons and fasciic. These general 
symptoms rarely set in before one week after the serum injection, and 
sometimes three weeks. The fever, rash, and occasional arthritic 
symptoms are known as the “normal reaction,” and are due to the 
horse serum. It is known that the sera of other animals can give rise 
to the same cifeets. In the great majority of cases the normal reaction, 
while unpleasant, is not dangerous. “Abnormal reactions” were next 
recognized and divided into those following a second injection of scrum, 
and those following a primary injection. Abnormal reactions following 
a second injection have the usual incubation period of at least one 
week. This reaction is unusually severe and abrupt. There is faintness 
and much swelling of the body surface and the mucous membranes 
from the urticaria. A second type of this class exhibits an incubation 
period shorter than usual, from twelve hours to six days. This is 
termed “accelerated reaction” and exhibits severe urticarial swelling, 
vomiting, prostration, ami swelling of the joints. In a third type of 
this group, called “immediate reaction,” the serum reaction appears 
within a few minutes to five or six hours after the injection, and exhibits 
an explosive suddenness, high temperature, cyanosis, and rigor. From 
these facts, therefore, it is deduced that in certain persons injection of a 
foreign serum leads to increased susceptibility to that serum if repeated. 
“Abnormal reactions” following a first injection are more severe and 
often fatal. Gillette collected 30 cases of this kind, 10 of which were 
fatal. Most of them occurred in the United States. Twenty-two in 
tins series were subject to asthma of some form or other. The symptoms 
of this class of cases are usually intense dvspncra, failing respiration, 
with cyanosis and collapse. They oceur shortly after the injection. 
Goodail believes that an indiscriminate use of the serum as a prophy¬ 
lactic is unjustifiable. A delay of a day or two in doubtful cases not 
laryngeal is justifiable. In undoubted diphtheria Goodail would 
hesitate to give the serum only when the patient is asthmatic. If the 
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Chore* Successfully Treated with Salyarsan. -Johann v. Bokay 

m ° Ch - T 1 ’,*"«. HD reports a case of clmreab^a 
dnld, aped eight y cars, which was treated with salvarsan. The chorea 

itself 0 On'v Ult ! I,C o" ld "' as ke P t in a Pa<Wed crib to avoid injuring 
itself. On November 9, 20 grams or salvarsan was injected subcuta^ 
eously and was well taken. On November 11 there ui a percepriHe 
fitmiT ’ lc choreiform movements, and a small? painless 
* n-,rt " :iS found . at dle P° lnt of injection. On November 14 
a j? kcd “JjProvcmcnt in the incoordination was observed and a 
area ’ nl v "' pk,ced a re ; 1 of skin necrosis developed on the infiltrated 
n nidlv (h, Nn! Cr r an , cbort ,‘ forn .’ movements were disappearing 
ccoril l I , a , bcr 30 t,lc olmrcic movements were barely per- 
“ p j ' ! :. ar ! d thc c 1,ld up and about. By December S the patfent 
us entirely cured and the infiltrated area absorbing. A control case 

rimi «9h’r agl i’ b ' Uta ““ marked chorea, was treated at the same 
time with Fowlers solution of arsenic, beginning November 9 but bv 

•dthouKhhavinc"| S nd 1SU tf l11 sI ', 0 ' vcd markcd choreiform movements, 
lu 'mg bad » thorough course of the Fowler’s Solution. In 

m, f no Ut’ TT 1IC 1,1 dtral, °n and necrosis at the point of injec- 
iint c mm ni ° ^t "'" e , obscrvcd fro "> ‘be salvarsan. Bokav does 
Ilumnd f 1 °" <|U,ck ln, P' ov «">ent in Ids case, but remarks that 
tvit i Fa rarerni"° "" I>rove " lc,,t 111 cl| ronic articular rheumatism treated 


19n “Sri 9S1 Children.—Cu vk Riviere (The Practitioner, 
found holder'? • tl,at standard examples 0 r neurasthenia are 
found ,n Older hoys and girls, and that slighter forms arc common 
in quite early years, childhood supplying thc material out of which 

Feuretle ,,raS ' ,C, r *" • ma , d< 7 T1,c P^neunsthcnic child is usuaHv 
far ,lt s’ a \ J C,anU :! Cn T 1 by overdevelopment of the emotional 
faculties. An unemotional type marks the other end of thc scale, and 
i! ga “ between the two types. The neurotic type prints 
>p jensitiNencss, excitability, cmotionability, and timiditv Tlie 
duli ra Th d ™’ otl ™ al *>'P= is gloomy, solitary, shy, and may bc'thought 
such as dc u d ,'- S P n°" e !° jUffcr from the functional neuroses, 

otn nn i Vf 1 T°P’ , t '- CS ’ a,1<1 cl,orea * migraine, epilepsy, astlima, 
.. . nd is peculiarly subject to acute rheumatism. In youne children 

Fs elmmTi: ° f n rVC f °t rCC " ,ay bc prescnt from earliest childhood and 
m-ilT? V by " eakncSi ;, weariness, poor concentration, and abnor¬ 
mal sensitiveness to climatic conditions. The digestion is weak and 
capricmus, nutrition subnormal, and the hands and feet are habitually 
cold The opposite type is the starved neurasthenic, produced by 
pmerty, underfeeding, and loss of sleep, and is characterized by pallor 
apathy, and chrome exhaustion. A third type exhibits gastro-intestinal 
dyspepsia or mucous disease,” combined with neurasthenic symptoms. 

1 reatment of the gastro-intestinal tract does not altogether cure 
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where a want of nerve force is primarily responsible. Splanchnic vaso¬ 
motor paresis, a “pooling” of blood in the splanchnic area, is a marked 
phenomenon in many cases, and is largely responsible for.the feeble 
circulation, pallor, tendency to faints, and probably intestinal symp¬ 
toms, including the mucous flux. The treatment of neurasthenia in 
childhood should be preventive. A non-stimulating, quiet, uneventful 
childhood is essential. The masticatory instinct must be thoroughly 
educated to avoid dyspeptic troubles. Schooling is essential, and 
large public schools are not to be recommended. Underlying causal 
conditions should be sought and removed; among these arc excessive 
school strain and malnutrition, and overfeeding or “stuiiing,” especially 
with sweet carbohydrate “slops.” The latter requires a regulated 
dietary, in a dry form thoroughly masticated, and dietary discipline. 
Tendency to splanchnic congestion requires special treatment. The 
feet and legs, if cold, are rubbed and well covered. Daily recumbency 
for an hour or so is of value. Exercises to strengthen respiratory 
and abdominal muscles, and a cold sponge or spinal douche are 
important. Among drugs, occasional use of calomel is valuable. Malt 
extract and pancreatin are also of value, and digitalis in many cases 
tends to brace up splanchnic circulation. 


Some Points on “Serum Disease.”— Johann v. Bokay ( DcuUch. 
vied. ]Voch., 1911, xxxvii, 9), in connection with the injurious effects 
of serum injections, approves of the term “serum sickness,” applied 
to this condition by v. Pirquet and Shick, who described it as a definite 
clinical picture. Besides the skin affections arc found fever, pain, and 
swelling in the joints, localized oedema, and albuminuria. Instances of 
this condition since 1S94 indicate that the first signs of this condition 
appear from eight to ten days after the injection of the scrum. How¬ 
ever, some cases arise in which these reactions to serum occur much 
more rapidly, even immediately after the injection. Von Pirquet, 
Shick, and others have shown that this “accelerated reaction” occurs 
usually where a condition of “anaphylaxis” exists. There is no doubt 
that anaphylaxis often causes unpleasant symptoms, and the possibility 
of serum sickness should always be considered at the bedside when, 
after an interval, serum injection is again necessary. This is especially 
true, since all these sera are derived from the horse. Wolff-Eisner has 
indicated the elimination of anaphylaxis by using serum from another 
species of animal. Bokay thinks it would be wise if, in the future, 
diphtheria antitoxin were prepared not only from the horse, but from 
other animals, as the sheep, cow, and ass. The “accelerated reaction” 
to serum, Bokay thinks, indicates a previous inoculation of the patient 
with serum from the same species. He reports 2 cases of diphtheria in 
children of different families. Neither child had ever had any serum 
injection. They were both injected with the same quantity of a serum 
which was prepared at the same time from the same horse. Within a 
few minutes after the injection, both children broke out in a severe 
urticarial eruption, covering the face and scattered over the body. 
This rash faded within a day. These cases cannot be explained on the 
ground of anaphylaxis. In 190S about 10 per cent, of cases occurring 
in Bokay’s observation developed serum sickness, and in 1909 there 
was 23 per cent. In the month of January, 1911, out of 23 cases, 50 



